In England, medicine has always been something of a refuge for individuals whose lives have been dislocated by religious and political strife. This was particularly true in the seventeenth century when changes in Church and State were occurring at a blinding speed. In his book The experience of defeat, Christopher Hill has described the erratic careers of a number of radical clergy and intellectuals who studied and practised medicine in times of dislocation. A list pulled together from Hill's book would include:
medical practitioners had none of these qualifications.4 Nor was the most prolific medical licensing body in England any of these august institutions. The Henrician legislation which created the College of Physicians to regulate practice in London, also created the authority of the Church of England and its bishops to license medical practice in the rest of England. The bishops' authority lapsed during the Civil War in the seventeenth century, but returned with a vengeance in the Restoration to bedevil any dissenter seeking to practise medicine legally. The driving force behind the renewed power was the determined Archbishop of Canterbury, Gilbert Sheldon, who had himself lost the Wardenship of All Souls College, Oxford, to a physician, Dr John Palmer, on Parliamentary authority.
Episcopal Licensing and Dissenters
In 1665, Sheldon issued a charge to his bishops, probably little different from that issued by his predecessors in compliance with the medical licensing laws:
That before the said feast day of our blessed lady St. Mary the virgin, they and every of them particularly certify me the names, surnames, degrees and qualities of all practisers of physic within their respective dioceses; in what towns, villages or places they live; whether licensed, and by whom; and how they appear affected to his majesty's government, and the doctrine and discipline of the Church of England.5 Though some ejected ministers and dissenters managed to get episcopal licences through the leniency of individual bishops and other local and personal factors, the law acted for the most part to suppress dissenter medical practice and was probably responsible for the relatively low percentage of the ejected minister-doctors represented by Matthews' list.
Their predicament and frustration was given voice in 1667 by one of their number, John Allin, who objected that a doctor ought not to be judged by the same religious measure that had already driven him from the Church:
Not holding to bee done without subscribeing in such as no man may come neere ym; for a Physician hath nothing at all to doe either with abrenuntiation of ye covenant, nor with the adopting of ceremonyes!6
Allin's remarks suggested that he had been practising within the dissenter community, and he worried that conformity would lose him patients. But dissenters also practised with great success among non-dissenters, and in the case of Giles Firmin, James Stephenson, Edward Warren, Andrew Barnet, John Reynolds, and Richard Gilpin, this gained them the protection of their neighbouring gentry against the stringency of both religious and medical laws. But even Gilpin, as his biographer wrote, in order "to legalise his practice he graduated M.D. at Leyden on 6 July 1676".7 4 Margaret Pelling and Charles Webster, century, the Anglican episcopate. For Medicine's 'Medical practitioners', in Charles Webster (ed.), argument against the episcopal medical system, as Health, medicine, and mortality in the sixteenth voiced by a professional physician of Puritan century, Cambridge University Press, 1979, pp.
background, see ch. 7 of Nathaniel Hodges, When Puritans were freed from the medical and ministerial grasp of the bishops, as they were in New England, they could as easily as Anglicans practise medical and clerical careers simultaneously, without guilt or hindrance. Ousted from his English living during the period of Charles I's personal rule, Charles Chauncy emigrated to Massachusetts Bay, armed with "an eminent skill in physic". He prepared his six sons for both the ministry and medical practice. He brought the same philosophy to Harvard College when he became its President. Two sons, Isaac and Ichabod Chauncy, returned to England with the triumph of the Puritans, only to suffer as dissenters in the Restoration. The training given them by their father and Harvard in the dual practice of medicine and the ministry proved invaluable and both were able to gain extra-licences to practise medicine from the Royal College of Physicians of London; Ichabod in 1666 and Isaac in 1669.
A close friend and relation of the Chauncys, John Bulkley, was one of Harvard's first graduates in 1642 and, like the younger Chauncys, returned to England and a Church living during the Interregnum, only to be ejected in 1660. He retired to the London suburb of Wapping, "where he practised physic for several years with good success". Bulkley was of an especially sweet and gentle nature, and like many of his dissenter brethren, he continued to practise as much of his ministry as possible, blending it with his medical practice, to the admiration of Edmund Calamy:
He was eminent in learning, and equally so in piety. Tho' he was not often in the pulpit, after his ejectment, he might truly be said to preach every day of the week. His whole life was a continued sermon. He seldom visited his patients without reading a lecture of divinity to them, and praying with them.13 Harvard's early commitment to both theology and medicine continued with the Presidency of Leonard Hoar, an ejected minister who tried to bring the gospel of chemistry to the College.'4 A third President, John Rogers (1682-1684), graduated from the school in theology and medicine in 1649, and practised medicine in the Massachusetts In his calling he sincerely studied the good of mankind; and in his skill was not unequal to his sincerity, nor his charity to his skill; being as ready to attend the poor as the rich: and when his art could not heal their bodies, he did all he could to save their souls. So that his ministerial qualifications were not lost: and they were eminently useful to his own family. In every relation in life he was desirable and exemplary to others, and enjoyed continual peace within.17 Succeeding Alston in the Presidency of the Royal College in 1667, and continuing in that office till 1669, was perhaps the greatest scientist who has ever occupied that position, certainly in the seventeenth century. Francis Glisson's family, like that of Thomas Sydenham, were more than Parliamentary supporters, they were among the engines that drove that cause.27 As the Civil War was winding down in England, the College's President, Dr John Clark, approached Glisson about a great work he had in mind. Tapping the experience of some of the staunchest Puritan Fellows in the College, Clark asked Glisson to lead this team in the first large-scale study of rickets undertaken in England. The result was a classic of English medicine, De rachitide, first published by Glisson in the Netherlands in 1650, but appearing almost immediately in England as well. The work was also a monument to Puritan medicine in the seventeenth century.28 Dr Glisson's two principal assistants were Dr Assuerus Regemorter, the son of a pastor of the Dutch Church at Austin Friars, London, and Dr George Bate, after Mayerne perhaps the pre-eminent physician of his time. Considered a Puritan in his student years at Oxford, Bate left a thriving practice in Oxford and the newly-established court of Charles I, to go to Parliamentarian London in the early stages of the Civil War. Later, after the Restoration, he would write a history of that war from a Presbyterian perspective. He was at one time thought to be the father of the famous Presbyterian divine, Dr William Bates, but this is no longer accepted.29
The other five College Fellows who contributed their case histories of rickets to Dr Glisson's study were: Dr Thomas Sheafe, who joined Dr Paul Delaune as the first College volunteers for service with the Parliamentary armies; Dr Nathan Paget, the scion of a fiery Presbyterian family, who introduced his friend, John Milton, to his third wife, who was also Paget's cousin; Dr Jonathan Goddard, a staunch Cromwellian and one of the moving forces behind the Royal Society; Dr Lawrence Wright, a devout Independent, who was considered the "last of the Dogmaticke Galenists" when he died in 1657; and finally, Dr Edmund Trench, who should be better known.30
Medicine and the Ministry In the Restoration, a godly nonconformist minister, the Rev. Thomas Gouge, took the occasion to praise three godly physicians who had managed to combine piety with a successful medical practice. Sabbath fees always went to the poor. Called a "Puritan" at Cambridge for his "seriousness, study, and Piety", Trench eventually took his MD at Bourges in 1638. He died as he had lived, assured of his election, and ultimate salvation:
He cou'd appeal to God through his infinite goodness that since his youth he had walk't before him with an upright heart, never wasting his Conscience with any gross sin, that he comfortably believ'd his Regeneration by the Holy Spirit and saving Interest in his dearest Saviour, and accordingly enjoy'd a constant Tranquillity of Mind, not without some short and seldom more ravishing Joys.33 Trench's brother-in-law, Dr Roger Drake, was not far behind him in his piety and his devotion to medicine and the ministry. Taking a Leiden MD in 1639, Drake used his thesis to make one of the earliest defences of Harvey's circulation of the blood. He was admitted a candidate of the London College of Physicians in 1643, but his heart was always on the ministry. In 1646, in the atmosphere of Puritan hopes for a New Jerusalem, Dr Drake gave over his candidacy in the College and became the Presbyterian minister of a London parish.34
The cases of Trench and Drake, though striking, were not exceptional. Many Puritan families had no trouble in reconciling their religiosity with the medical profession. When the former was impossible because of persecution, the latter was usually available. One might not like a doctor because of his religion, yet still rely upon him for his medical skills. Medicine and its profession could help a Puritan family survive till times more propitious for practising their faith more openly. For many Puritans medicine and the ministry became two sides of the same coin and family members were placed in both professions, depending on circumstances. Families where this mixing occurred, and where the line between medical and theological interests were blurred, were early to the late eighteenth century. He acknowledged that his comments were based on his experience in London and did not claim knowledge of medicine outside the metropolis. None the less, we should attend to what he had to say, for these were his cherished personal observations, specifically recorded for posterity, yet entirely ignored by his biographers:
Mead was the son of a non-conformist minister the teacher of a numerous congregation who trusting to his influence over them, bred his son a physician, with what success is well known. He raised the medical character to such a height of dignity as was never seen in this or any other country. His example was an inducement with others of the dissenting ministers to make physicians of their sons. Oldfield, Clark, Nesbit, Lobb and Munckley were the sons of dissenting teachers, and they generally succeeded. The hospital of St. Thomas, and that of Guy, in Southwark, were both under the government of dissenters and Whigs; and as soon as any one became physicians of either, his fortune was looked upon as made.48
I have not made a systematic study of the medical careers of ejected ministers' and dissenters' sons, but what I have gleaned from Matthews' biographies confirms the powerful links between the ministry and medicine at this time. For reference I have given a very loose and partial list of some of the individuals involved (see Appendix III). Hawkins refined his argument for dissenter medical success by emphasizing the power which dissenting ministers once had to promote their sons' medical practice among their congregation and other dissenters. He concluded, "Political associations and religious sects are excellent nurses to young men of professions".49 I would add, however, that had medicine not been as congenial or proved itself to be as effective an anchor in the political and religious storms of the sixteenth and seventeenth centuries, I doubt that the promise of success alone would have been sufficient to carry so many of them into the profession. Dr Robert Sibbald, the guiding genius of the Royal College of Physicians of Edinburgh, explained his own decision to become a physician in words that might have rung true for late-seventeenth-century dissenter-physicians as well, tired of religious conflict:
I saw none could enter to the ministrie without ingadging in factions of Church and State. I fixed upon the studie of medicine, wherein I thought I might be of no faction and might be useful to my generation.50
The wave of Dissent, the best and brightest of the sons of ejected ministers, dissenting ministers, and dissenters, that swept over English medicine in the late seventeenth and early eighteenth centuries, continued to send out ripples well into the eighteenth century. Dr Richard Mead died in 1754; Sir Edward Hulse in 1761; and in 1778 perhaps the last ripple of that once great wave, Dr Mathew Clarke. Other notable dissenter-physicians in the early eighteenth century included: Dr Thomas Secker, who would subsequently conform to the Anglican Church, and lead it as the Archbishop of Canterbury; Dr Mark Akenside, a Presbyterian butcher's son who prepared for the nonconformist ministry, but became a talented poet and a distinguished doctor; Dr Thomas Gibson, a presbyterian physician who married a daughter of Richard Cromwell; Dr John Quincy, a friend of Mead, who remained prominent both as a dissenter and a Whig; three dissenter minister- "Godly, Diligent Physicians"
As the vicar of Kidderminster, Worcestershire, from 1648 to his ejection in 1660, Richard Baxter was called upon to be the physician as well as the minister of his parish. It was not a job he relished, but it was forced upon him by the absence of a regular physician or practitioner in that locale. Considering medicine as part of his pastoral duties, as many pious Anglicans did as well, he charged no fee for his medical services. "At last", he wrote:
I could endure it no longer, partly because it hindered my other studies, and partly because the very fear of miscarrying and doing anyone harm did make it an int6lerable burden to me. So that after some years' practice I procured a godly, diligent physician to come and live in the town, and bound myself by promise to practise no more.64 Perhaps none of the elements of Baxter's statement is more intriguing than his juxtaposition of the words "godly" and "physician". This was, after all, the middle of the seventeenth century when the most famous book by a physician, Dr Thomas Browne's Religio medici, sought to distance its author from "the general scandal of the profession", the widely-held view that physicians had no religion. As we have seen, many Puritans believed this as well, and it was a charge with deep roots in English history and folklore. Baxter himself had little love for physicians. In a life plagued by chronic illness, he had seen more than his share of them and found few of their treatments of any value.65 He did, however, except four physicians from his general indictment: his friends, Dr Thomas Coxe and Sir John Micklethwaite, Dr George Bate and Sir Theodore Turquet de Mayerne. All were consumate professionals. All were Fellows of the London College of Physicians (which became the Royal College of Physicians at the Restoration). All, like Baxter who shunned the title, were closer to Presbyterianism in preferred church organization and doctrine than they were to any other form of worship, and all, I would suggest, passed Baxter's scrupulous muster as "godly, diligent physicians".
Far from being a rara avis in the seventeenth century, "the godly physician" comprised a significant part of the most learned segment of the profession. Continually buffeted by fortune throughout the period, the godly soon learned the value of medicine as a practical alternative to an uncertain clerical career.66 By the century's end, medicine had risen with dissenters to a level nearly on a par with the ministry, something it could not have done among Anglicans. The rising status of the profession itself throughout the century and beyond was owed in no small part to the single-minded dedication brought to it by some of the most talented of Puritans, dissenters, and dissenter sons who had transformed medicine into a kind of secular priesthood, with all the ardour and idealism that would have normally gone into their clerical vocations. A fascinating portrait of physician transformation during the course of the century, from reviled to revered, can be found as early as 1634 when Puritan infusions into the profession were well under way. In this year, the playwright Philip Massinger introduced to his audience the strange figure of Doctor Paulo, a kind, honest, humble, and yet successful physician, to whom early Stuart playgoers, and the play's principals, were totally unaccustomed:
Observe his Piety-I've heard, I know not, most Physicians, as they grow greater in skill, grow less in their religion; attributing so much to natural causes, that they have little faith in that they cannot deliver reason for: this doctor steers another course.67 Steering "another course" around all obstacles in the seventeenth and eighteenth centuries, Puritans and dissenters had carved a permanent niche for themselves within the medical profession, a niche that would continue to produce outstanding doctors well into the nineteenth century. 
